PTQ/SSAW (0B-©3> 
Approved for use through 7/31/2006. OMB 065.-0O32 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


of Oockef t 


CLAIMS AS FILED - PART I 


| FOR 

NUMBER FILED 

NUMBER EXTRA 

I basic Fee 

I P7CFRU6(a)) 


1 TOTAL CLAIMS 
I (37 CFR f.S6{ef) 

ffHOUS 20 = 


j INDEPENDENT CLAIMS 
1 (37 CFR 1.16(e)) 

minus 3 = 


MUlTW>ie DEPENDENT CLAIM PRESENT (17 CF| 

* U6fil)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


• If the dtterence m column ) is lass lhan zero, enter -(T in column 2. 
. CLAIMS AS AMENDED - PART 0 

41 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 

X J_ s 


OR 

X S * 


X 1 3 


OR 

X J s 


+s = 


OR 

+ 1 


TOTAL 


OR 

TOTAL 



Ol 

Q 

UJ 

< 


tV CfR l.KKii 


CLAIMS . 
REMAINING 


r^l/ AFTER 


(Column 2) {Column 3) 


AMENDMENT 


-13. 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA10F0R 


PRESENT 
EXTRA 


FPtsr PRcseftt Atiow of muu axe oepehoent awn (37 cfr ufijdj) 


SMALL ENTITY 


1 RATE^w 

ADDI- 
TIONAL 
FEE 


XI a 


OR 

x $ 


OR 

+ J 


OR 


OTHER THAN 
SMALL ENTITY 


&&&&& 


TOTAL 
ADO'L FEE 


(Column I) 


(Column 2) (Column 3) 


1 Amendment r 

1 

— 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

extf* 

Toiai 

13/ CfR \.iCl*H 


TWinuS 



rndt^xrtdtn* 

c 

m 



FJRST PRE SEN ? A I ION OF MULTIPLE OEPENOENJ CLAIM f37 Cfrf. i m) 


(Cojumolj (Column 2) (Column 31 

o 
(— 

UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q . 

UJ 

2 - 

Total 
(VCfd i.i«ci> 


Minus 



l«t*p«ndin, 

(3/ OR 1.lC(bH 

1 Minus 


3 

< 

FWST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (3? CFR 1 16(d)) 


RATE 

AODl- / 
TIONAl/ 

XI 


x s - 




TOTAL A 
ADD'L FEE /[ 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOh 
TrONAt 
FEE 

X $ = 


OR 

X t 


x $ 


OR 

x i = 


+ t 


OR 

+ j 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO'L FEE 



e 


^f* 9Wenng. preparing, and submilfoo Ih, complied appfaation («m io theUSPTO *nm « "l"" 0 " ? eS '™" ,d 10 ,2 minu,e * <° 

on (he amounl of lima you require to complete Rut lorn, and/or juuoa-^Tto, «. V " y <f< "> e ' , " in 9 "P™ individual taso. Any comment 

AODRESS. SEND TO: Common., , w p atenlj . P . 0 . Bo)l u^SSS^vi^^ N ° T SEN ° ° R C0M "-"E0 FORMS TO THIS 
»y»unae*a««lance^ coding ft. torn. C a// l-«0«W>rO.9;9S an( ,„/a C , <(ptt)n ?. 


